MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-0304'79
DEPARTMENT OF FPUBLIC HEALTH AND WELFAREsl

&P . STATE FILE NUMBER
DO NOT WRITE AMENDED Reglurahon Dluru:' No rimary Registration District No. 1_003___Reg||rr.r s No. ___2_8_8_5__

ON THIS STUB _!_ 1 - iy Huu U -
1. PLACE OF DEATH 2. USUAL ﬁEWCE (Where decensad lived. If institution: Residence before

VS 300
Rev. 4/59

a, COUNTY a. STATE o b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of sray in 1b c. CITY v Inside Limits

om ST /(’“ /.4 TOWN S7 Xat—(/:.f Yea O No O

c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d. STREET If ide, gi ;
HOSPITAL OR ADDRESS {If ounide, giva locatlon) Reside on Farm

INSTITUTION ’(”7..”&—/6’44/ ’éé-%& Yes 0 No #3/4121‘(),4 Yea O No O

3. NAME OF PECEASED Firsi T Middle Last 4. DATE Month
{Typa or print) QF

Lidkr4 o LLs1h. Se CHELD % 4

5. SEX 6. COLOR OR RACE 7. Married (@ Never Married [] |8. DATE OF BIRTH | - AGE [(iawt birthday?| IF UNDER 1 YEAR | IF UNDER 24 HR

£, (-— W Widowed ] Divorced [ Jﬂ‘ﬂ/ /d /900 ‘3 Montha [ Days HourlT Min,

10a. USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR INDUSTRY[ 11 BIR%ACE [City and state or country] | 12, CITIZEN OF WHAT COUNTRY

during m working life, evan if retired
g mo? orking o tired) oy ﬁf[ﬁﬂf o ﬁ IA

ATE AMENDED

Day Yeaar

»

13a. FATHE NAME 13b. MOTHER'S MAID?ME i 14. NAME OF HUSBAND OR WIFE

) Aviy Vosery V. Seq£10
15. WAS DECEASED EVER IN LS. ARMED FORCES? 14 SOCIAL SECURITY NO . . Address
{Yes, no, or unknown) I(lf yes, give war or dates of servi

e . F¥3s ?Zé (224
18. CAUSE OF DEATH (Enfer only one cause per line for {a B d . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . R OMNSET ANy DEATH
LMMEDIATE CAUSE (a)

Condtions, if any, ] DUE TO (b} M\ S G oma
wbl'cl:\c’h gave rln[t;: - 9
al ¢ Caule ak
et a{‘('a-b C) ‘G-'LQQS} /8
b cose ot ] DUETO (0 D Qﬂf\,w mo

PART 11, OTHER SIGNIFICANT CONDIT10N5 CONTRIBUTING TO DEATH but not Mred 1o the terminal PART I f decessed was femala wa
diseasa condition given in PART | (a) there a pregnapty in lagt 90 days.

l?ﬁ‘k II:IYel | [{Nu I [J Unknown

9. WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] o [m]
YES " NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 705, FLACE OF INJURY {2.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ hrm, tactary, wireet, oifice bldg., etc.)
NOT WHILE AT WORK [ /| | g

- er . ]
21, | attendad the deceased from. '/[¢ IGZ’ = /J— _#Zféiimd last n@nw o.,_EH_EZ.—'
! i Fd A2 on thd date vated above, and to the bast of my knowledge, from the couses stated.

Desth occurred a2

DOCUMENT

AMENDMENTS 1ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o~
22a, SIGNAAURE rea or title) 22b. ADDRESS
.

S0t Grandel Sg Fhows ¢ | 82fes

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

., € N, [ 23b. DATE 233 NAME OF CEMETEEY OR CREMATORY . town, ar county)
REMOVAL JSpecify)

T2 7; ?‘ \5’7' 3 ”//4}17'/&//;42‘ Dnreén-elc‘g..av LOCAL REG. 72: REoI RAR‘SIGN RE 7
iﬁzm—o;\f/.u& 2900 foaroe MG 2 1963 Boud Ll 0.

on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

Fs

1 her-eby certify that the body whose name ‘is recorded on the reverse side of this certificate was embalmed by me,
- \--k
or by - % ' . Student Embalmer No.______

working under my personal supervision.

k_/-"__-.__

Signature of Student Embalmer

Student_

Licensed Embalmer No 3 \/O 5

- p.O. Addresiﬁ'_%‘

Noie:." The .above MUST BE SIGNED BY THE LICENSED- EMBALMER m his OWN HANDWRITING -« (Failure to comply
with the above consfitutes grounds for revocation of’ license).
If embalmed by a STUDENT, he also shall sngn in his OWN handwrmng
If this body |: not embalmed fact should” be S0 stated above. -
=, .

-—

o iU e
it " . Al
. '




